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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. Michael S. Mandel

Date of Receipt

Mailing Address 2801 New Mexico Ave Nw

M M / D D / Y Y Y Y

Apt 1403 02 16 2012
City State Zip Code Transaction ID : C8315316
Washington bC 20007-3943 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Akin Gump Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Charles Manfred Date of Receipt
Mailing Address 15455 Glenoaks Blvd MEwy /s oro] s IVITYITYTY
Spc 165 02 23 2012
City State Zip Code Transaction ID : C8335683
Sylmar CA 91342 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. James J. Mangia Date of Receipt
Mailing Address 4139 Camino Real Ty o0 YTYTYTyY
02 24 2012
City State Zip Code Transaction ID : C8315346
Los Angeles CA 90065 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y o
Name of Employer Occupation
St. Johns Well Child & Family Center President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

6250.00
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